MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE " AMENDED Registration Distict No. / l/f Pr:mary ion District No. .AQ.%J!«MH#: i—%
ON THIS 5TUB . 0 ™
1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livgd. |f institution: Residence before

» CONF _JAo g S0N s STATE Mo, b. COUNTY_/fckSoA  sdmision)

b. CITY (M outside carparate limits, give TOWNSHIP only) Length of stay in 1b <. C!TY Inside Limits

!guwn.KtMJJAJ‘ 0{7)/ ¥ 4 yr. TOWN /(AM-SAS (’(rY Yo if No I

. FULL NAME OF (If NOT In hospital, give location) inside Limits d. STREET {If cutside, give location) Raside .on Farm

ll"h%ﬁmﬁto?u‘gy/‘ffjjﬂd ST T Y N0 ADDRESS y/j‘f L2ud. DT Yes 3 No

.3:::NAME OF - DECEASED First Middle . Last |4 DATE |, .= Monthuw wor --cDayuze Yoor

(Type or print) .{,.4»?2)’ - C ,L//JM Dg:fH / /Z é 3 |

5. SEX &. COLOR OR RACE 7. Married [] Mever Married gj 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER t YEAR | iF UNDER 24 HR
/{4[& A&GEO Widowed [ Divorced 01 3‘_27- L/ 7 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COl

duringcmozlo; v‘woang life, even if ratired) A/o ME (4”5-48 y‘ wo \ [c" S. ‘4.

13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME T4. NAME OF HUSBAND OR WIFE

essie Crism LeeCidi £ Wi bianms ANowne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addreas

VS 300
Rev. 4/59
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+ AMENDMENTS . ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF,

—
w

[

(Yes, no, ar unkrown} | {If yes, give war or dates of servici F s M
g Jesewe Chrsm 9128 Waywi £, C., Mo
. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
»
which gave rise to o N
above cawnia (a) o -l ey
fying cause  laat. DUE TO (o) /)CD‘I'-“-C. ‘/M
PART 1i. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING 10 DEATH but nof reln:ed to_the: terminal | PART 1), If deceased was female way
. ]DVes|-uNn|DUnknm
19. WAS AUTOPSY 20s. ACCIDENT SUISDE . HOMU|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injuty in PART | or PART || of item 18.)
PER ’
20c. TIME OF Hour Month, Day, Year
INJURY a.m.

18, CAUSE OF DEATH {Eriter only one csuse per line INTERVAL BETWEEN |
Conditions, if any, DUE TO (b}
stating the un
disease condition given.in PART | {a) - “there a pregnancy in last 90 deys.
NO O
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., in or abaut hame,” | 20f, CITY, TOWN, OR tOCATION - -
WHILE AT WORK (J farm, factoty, street, office bidg., etc.} /,/ s
— i

. MEDICAL CERT%FICAT]dN

NOT WHILE AT WORK !

. £ o
" 21, l-ettended the deceated from to— end fast sow N3 niivion

Death & d . : m on the date steted sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title} | 22b. ADDRESS

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

Fka avi e FN: A | R - ; ’ X I .
B, BURIAL, CREMATION, " 7T 7o 1OUME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry: Tawn, or <ounty)
MOVAL (Specify)

3 Buvial - L'NCoLA/ Cemersry | Kansas Ciry
“Z4. FUNERAL DIRECTOR ADDRESS |25 DATE RECD, BY LOCAL REG. [26. W 'S SIGNATURE

Ars. C.-EDavis ?r/w. Home, A’C.,/ho /-23.63 A LL

d Embal r's’ Stater on:Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side ;:’f this certificate was embaln_\ed by me,

or by : - _ : -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The .above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDW ITING (Failute to
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

D . Y




